Dr. MORLOCK (in reply) said that the number of blood-platelets were 200,000. He regarded the case as one of hEemopbilia because of the prolonged coagulation time. He was unable to get a family history of the condition, but that did not exclude the diagnosis. The patient bled for no apparent reason, or after only a very slight trauma.
Congenital Haemolytic Anamia, with Splenomegaly, in a Child: Controlled by Liver Treatment.-E. C. WARNER, M.D. Sylvia K., first seen August, 1928, at the age of 1 year and 8 months, on account of severe anaemia and jaundice.
Family History.-No family history of any similar condition. One other child, quite healthy. Patient's mother was rather aneemic and said she had always been so; her haemoglobin was 74%; red and white cell counts and fragility of red cells, normal. On phvsical examination of the mother nothing abnormal was found; there was no splenomegaly.
The patient was breast-fed until 7 months old. Bronchopneumonia at 17 months. Always had adequate mixed diet. Present illness dated from birth. She had always been pale, but especially so since age of 1 year and 6 months. At times was rather yellow, but never deeply jaundiced. Bowels were open regularly; faces sometimes rather pale in colour, but never white.
Admitted to the Miller General Hospital, August, 1928, evidently very anemic. Pale yellow pigmentation of skin and (slightly) of the sclerotics. Weight 25 lb. Liver of normal size and consistency, but spleen enlarged and rather firm, extending to level of umbilicus. The feces were normal in colour, and the urine contained no bile-salts or bile-pigments.
Blood-count: R.C., 2,060,000; Hb., 32%; C.I., 0 75; W.C., 9,100. Differential: Polys., 51 5%; lymphos., 45 * 5%; large hyals., 3 * 0%.
Blood-film showed some polychromasia and anisocytosis, but no nucleated red cells or abnormal white cells, and mean diameter of red cells was normal. Fragility of red blood-cells in saline solution was normal. Wassermann reaction (blood), negative; urobilin in urine strongly positive. Van den Bergh reaction in serum, negative direct and strongly positive indirect. Faeces showed no occult blood or abnormal micro-organisms.
The patient was treated with iron ammonium citrate, gr. 5 t.d.s. until November, 1928, when the haemoglobin rose to 60%. She then had a severe haemolytic crisis, with a temperature of 1020 and became very anaemic; skin and sclerotics were tinted pale yellow. Hwemoglobin, November 3, 1928, was 20%, and blood contained many nucleated red cells. On November 6 hmemoglobin was 18%. Three transfusions of blood-total 285 c.c.-were carried out between November 6 and November 12, on which date the ha%moglobin was 24%.
The red cells were still being rapidly hemolysed on November 7, when treatment with liver extract, equivalent to i lb. fresh liver, was begun. On December 3 haemoglobin was 34%, but patient was still rather yellow. Then 1 lb. fresh liver was given in addition. On December 26 ha3moglobin was 42%, and on February 12, 1929 (date of discharge from hospital), the haemoglobin was 66%.
The yellow pigmentation had disappeared and there had been no hamolytic. crisis since the treatment by liver extract was begun. In March, 1929, she became slightly yellow when she had whooping-cough. Otherwise she has remained perfectly well, and is taking the same quantity of liver regularly.
On re-examination, January 27, 1930, at the age of three years and two months, she looked extremely healthy, and had gained 81 lb. in weight. Abdominal examination showed liver normal and spleen decreased in size so that it was just palpable at the end of a deep breath. Blood re-examined by Dr. H. F. Brewer wbo reported: " Hb., 72%; R.C., 5,120,000 ; 0.I., 0 70 ; W.C., 10,600. Polys., 55%; lymphos., 40%; large monos., 4%; eos., 1%. Anisocytosis and poikilocytosis are within normal limits; no polychromasia, punctate basophilia or immature white cells.
Van den Bergh reaction, direct negative; indirect less than 0.5 units."
The dose of liver has gradually been reduced, so that now she has only the equivalent of 1 lb. per day, and the hawmoglobin value is keeping steady at 72%.
The essential features of this case are a severe hEemolytic jaundice, not due to Addison's antemia or to acholuric jaundice, occurring in a child one year old, with an enlarged spleen reaching to the level of the umbilicus. This condition has been controlled by liver treatment, and, at the end of nineteen months the spleen is only just palpable. The dose of liver necessary to control the abnormal hbemolysis was equivalent to i lb. of fresh liver. On half this dose, the hwmoglobin was rising very slowly, and the yellow pigmentation of the skin persisted. The full quantity, which is the full dose normally given to an adult, has been taken without any ill-effect for fifteen months, and the hemoglobin has risen to a normal value of 72%. The quantity of liver has gradually been reduced tolb. daily, and the patient, so far, has shown no signs of increasing haumolysis.
Di8cu88ion.-Dr. NORMAN HILL said that he had had a somewhat similar case of congenital anasmia in an infant. The child had been pale and the red cell-count had been under two millions. After perseverance with liver treatment the blood became normal. The infant remained well six months without the further use of liver. It was one of twins, and the other infant furnished a control as to the feeding. In cases of ordinary secondary anemia in adults he (Dr. Hill) had been disappointed with the result of liver treatment.
Dr. W. M. FELDMAN said that he had had a case of myelogenous leukEemia in which the patient had died a fortnight ago. He was becoming practically all right under X-ray treatment until, as a result of a cab accident about eighteen months ago, he nearly bled to death. On being admitted to University College Hospital he was transfused, and since that time began to go downhill. Liver extract was tried, but it had no effect on the myelogenous leukmemia.
Dr. HAROLD AVERY said that in a case which he had recently described of ancemia of the pernicious type, following polycythaemia, liver treatment had produced an increase in the red cells. And in a case of puerpeial anemia of the pernicious type there was great improvement on liver treatment; but one could not say how soon the patient in this latter case would have recovered without that treatment, as she was also having iron and arsenic.
Dr. WARNER (in reply) said it seemed from observation of a number of cases that in those with increased hemolysis there was benefit from liver therapy, but when this feature was absent the cases did not improve with liver treatment.
Transposition of the Viscera.-HAROLD AVERY, M.B. C. N., male, aged 31. The condition was found during routine examination The transposition affects all the viscera of the chest and abdomen. It can be demonstrated by physical examination and radiography. No physical deformities are present.
Discus8ion.-DR. W. M. FELDMAN said that a few years ago he had published a case of complete transposition of viscera in a baby three weeks old. The infant was brought on account of bronchial trouble, and ultimately died. No autopsy was allowed. The electrocardiogram showed that the T-wave was normal for the left heart, but abnormal for the right, though the heart was situated on the right side. It would have been interesting to see an electrocardiogram of the present case. In the case he referred to it was suggested that the inversion of the T-wave indicated some degeneration of the muscles of the ventricle, and that this might have caused death.
DR. AVERY (in reply) said that this patient was perfectly fit in every way; he was in the Army during the war. It was interesting to note that the man was right-handed, so that his cerebral hemispheres were not transposed. F. T., female, aged 19. fistory of mild fits which began ten years ago. These were of short duration, and mainly took the form of a sudden dulling of perception with mistiness of vision. They diminished greatly in frequency under treatment with bromides and other
